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“USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .
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TREDOCT 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘§4J.39

State File Na

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. méZ/éZ_ Registrar's No, éo.:/_?.% 2’
“i. PLACE OF DEATH 2. USUAL RESIDENCE. (Where d d lived. If institati befare
a. COUNTY s a. STATE b. COUNTY w adinission).
- Crawford Missouri Cr'awford
b. CITY (I outside corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY (i ouwslde corporate limits, write RURAL and give township)
' township) {in this place) . )
town  Cuba 20 "Vrevl o Cuba e
" d. FULL NAME OF (If not in hoapltal or instltation, give streat address or location) d. STREET (If rural, give location) o
HOSPITAL OR ADDRESS :
INSI'ITUTION
3. NMAME OF a. (First) . b. (Middle) ¢. (Last)
DECEASED 4. DATE (Manth)  (Dsy)  (Yean
(Topeor Prine) ANNA THERESA BELDEN pea Oct. 3, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | I UNDER 1 s,
- WIDOWEL?. DIVORCED (8pecity) laat birthday) Mon"-h, Days { Hours | Min.
female ! White married 6 66 |
10a. LISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelan country) &/ 12, CITJZEN OF WHAT
' done during mu.tulwo{kin;ll!a.ovenﬂ rotired) DUSTRY COUNTRY?
Housewife : - - = Josebhwlle. Missourl u.s.a.
13a. FATHER'S _NAME ,.’I - .{13b. MOII'!ER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Godfrey Heppermann Mary Thornhill Charleg B, Belden
I5. WAS DECEASED EVER IN {J.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
_(Y—. no, orunknown} | (If yes, kive war or dates of service} NO. )
no none Chas, B, Belden, Cuba, Missouri.
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ f f g 9 ) ONSET AND DEATH
line for (s}, {b), and () DIRECTLY LEADING TO DEATH () J M‘ A ﬂ, ra
*Thiz does not mean ANTECEDENT CAUSES - .&
the mode of dying, such | Morbid conditions, if any, giving. DUE TO (b} 3‘“’“ =
‘62 heart failure, asthenia, [, rise to the aboge_cause (o) st{:lma o . ———— e
de. It means ihe dis. the underlying cuue latt.
case, injury, or complica- _ DUE TO (&) _ -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -+ e Pt T .
Conditions contributing to the death but not -
related o the disease or condition cunsing death.
19a. DATE OF-OPERA- | -19b. MAJOR FINDINGS OF OPERATION PR N L N e i | 20. AUTOPSY?
351 X
| ves [ wo [J
21a. ACCIDENT - (Bpeeify) 21b. PLACE OF INJURY (e.c..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE - . home, farm, factory, strest, office bldg..et0.) o LI CEE e . .
HOMICIDE e .
21d. TIME (Momh) (Day)  {Yeary (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
. WHILEAT NOT WHILE| [
¥ INJURY WORK AT WORK

alive on’

-22. I hereby cemfy that I-attended-the deceased from M
194, and that death oceurred at /2. °3 An., from the causes and on the date stated above.

1950 to WA 3 1942, that T last saw the deceased

>

zaa S|IGNATURE (74 (Degm or title)
N T % D %&oﬁ) :

23c. DATE SIGNED

T ry

23b, ADDRESS

DATE REC'D BY LOCAL
REG.

|| 24a. BURIAL, CREMA= } 24b, DATE 1 24c. M'&E oF CEMEI'ERY OR CREMATORY. . { 24a LOCATION (Oity, town, or coumy) ~  (State)
TlON. REMOVAL (Spaety)
burjal ¢ 10/6/52 Holy Cross Cemetery Cuba, Missourd,. _--:

ECTOR'S 51GMATURE Annne!s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...

_________________________ . Student Embsimer No.

working under my personal! supervision.

Student ,sucvucsencaanacas severserasansoaas
‘Student Embalmer

Note: The above '\TUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to/coéaply with -
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




